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Abstract
A potentially important variable that has received little attention in the disabilities
literature is the caregiver's locus of control beliefs for child improvement as they relate to
treatment compliance and actual child improvement. To evaluate the construct's utility in a
practice setting, 131 caregiver-child dyads were assessed twice, twelve months apart.
Children were an average of approximately four years old at the first assessment, and all of
them had mild to severe developmental disabilities. Aspects of caregiver compliance to
treatment were rated, and measures of child development status, family functioning, and
caregiver locus of control were administered. Results indicated that caregivers who
emphasized themselves or professionals as the sources of improvement had children who
had made better developmental progress over the year. Caregivers who emphasized the
child, chance, or divine influence as the primary sources for improvement were perceived as
less involved in the child's intervention program by the interventionists.
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Caregivers' Locus of Control for Child
Improvement in a Developmentally Delayed Sample
The primary caregiver of a child with a developmental disability has an important role
in first accessing and then utilizing services designed to benefit the child. Some previous
research has focused on aspects of the important interface between caregiver
characteristics and child improvement, service utilization, and regimen compliance (e.g.,
Turk, Litt, Salovey, & Walker, 1985). However, one set of related variables that has not been
adequately addressed concerns the caregiver's own expectancies regarding child
improvement. Intuitively, the extent to which caregivers view improvement as either
controllable (internal locus of control) or non-controllable (external locus of control) would
be associated with their utilization of services for their child. Indeed, some research does
suggest that the exploration of child improvement locus of control beliefs holds promise for
researchers and practitioners alike (DeVellis, DeVellis, & Spilsbury, 1988).
The construct of locus of control (LOC) has enjoyed widespread popularity
throughout the past 28 years (i.e., Lefcourt, 1992), and it has been particularly useful in
understanding health behaviors (Conner & Norman, 1996). Researchers investigating this
paradigm in populations of children with developmental disabilities have verified that child
LOC beliefs are related to several areas of functioning, including academic attainment
(Sloper, Cunningham, Turner, & Knussen, 1990), knowledge of their health condition
(Noland, Riggs, & Hall, 1985), and use of coping strategies (Halmhuber & Paris, 1993).
Qualitative aspects of being a caregiver, such as stress and role satisfaction (Mouton &
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Tuma, 1988), marital quality (Friedrich, Cohen, & Wilturner, 1987), and caregiver-child
interactions (Helm, Comfort, Bailey, & Simeonsson, 1990) have also been found to be
associated with caregiver LOC beliefs. However, little attention has been paid to the
caregiver's LOC as it relates to child improvement. No studies were located in which the
associations between caregiver's LOC for child improvement and a) the developmental
condition of the child, b) changes in the child's developmental condition over time, and c)
the caregivers' degree of participation in a treatment program have been investigated. The
purpose of the present study, therefore, was to address these areas of concern.
Methods
Sample
One hundred thirty-one mother-child dyads enrolled in one of two center-based,
early intervention programs participated in the present study. All subjects were receiving a
five-day per week, two and one half hours per day classroom-based preschool services at
the time of this investigation (for additional information see Boyce, 1994 and Innocenti,
Hollinger, Escobar, & White, 1993). Children were predominantly Caucasian (91%), with an
average age of 52.3 months at the beginning of the study. Fifty-six percent were male. All
children had been identified as being developmentally delayed in their motor, cognitive, or
language abilities by their local education agency, but the majority of these delays were of
unknown etiology. Mothers had an average age of 32.7 years, an average education of 13.9
years, and an average household income of $27,536 (US), placing them in the lower middle
class.

Locus of Control
5
Procedures
Two assessments were conducted twelve months apart. At the first assessment,
information on demographic variables, maternal verbal IQ (assessed by the Peabody Picture
Vocabulary Test [PPVT; Dunn & Dunn, 1981]), and ratings of caregiver attendance,
knowledge, and support (compliance to services) were collected. The ratings were
performed by the professionals at the treatment center using a series of likert-type scales.
All raters were "blind" to the nature of this study.
Also administered at the first assessment was a measure of caregiver locus of control
for child improvement, the Child Improvement Locus of Control Scales (CICL; Devillis et al.,
1985). The CICL assesses the level to which professionals, divine influence, the parent (self),
the child, and chance are endorsed as being the agents responsible for change in the child's
condition. Each of these five areas (subscales) is based upon different numbers of items
(ranging from 4 to 6), with higher scores on a five point Likert-type scale being indicative of
greater endorsement. For the purpose of this study, subscale scores were standardized by
dividing by the number of items comprising each scale, with the standardized scores
potentially ranging from 1 to 5.
At both the first and second assessments, a measure of child functioning (the
Battelle Developmental Inventory [BDI; Newborg, Stock, Wnek, Guidubaldi, & Svinicki,
1984]) and four measures of family functioning (the Parenting Stress Index [PSI; Abidin,
1983], Family Inventory of Life Events [FILE; McCubbin, Patterson, & Wilson, 1983], Family
Support Scale [FSS; Dunst, Jenkins, & Trivette, 1984], and Family Resource Scale [FRS; Dunst
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& Leet, 1985]) were administered. Based on data reported by their respective authors, each
of the above instruments was psychometrically adequate for use in the present study.
Analyses and Results
First, to investigate interscale differences on the standardized CILC scores, a series of
t-tests for dependent means was performed. The cross-sectional analyses revealed that
scores on the Child and Parent subscales were statistically significantly higher (p < .001) than
those on the Professional and Divine Influence subscales, indicating that the caregivers in
the sample attributed child improvement to the child's ability to change and to their own
ability to produce change more often than they did to professional help or to divine
intervention. The cross-sectional analyses further revealed that the scores on these four
subscales just mentioned were statistically significantly higher (p < .001) than those on the
Chance subscale at both assessments, indicating that the caregivers typically did not believe
that child improvement is random or unpredictable. The average subscale standardized
scores are reported in Table 1.
________________________
Insert Table 1 about here
_______________________
To examine the association between caregiver LOC beliefs and the developmental
condition of the child, bivariate correlational analyses were performed. Cross-sectional
analyses with data from the first assessment yielded no statistically significant correlations
between the caregivers' CICL subscale scores and the measure of developmental status
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(BDI). However, further analyses revealed that scores on the Professional and Parent
subscales were moderately related to both the second assessment BDI scores and the
longitudinal differences (assessment 1 subtracted from assessment 2) in the child's ageadjusted BDI scores, with these correlations ranging from .41 to .44 (p < .01).
Similar correlational analyses were also performed to assess the relationship
between caregiver LOC beliefs and their degree of participation in the treatment program.
Statistically significant (p < .01) negative correlations between the summed ratings of
caregiver attendance, support, and knowledge and the scores on the Child subscale (ranging
from -.31 to -.40), Divine Intervention subscale (ranging from -.36 to -.39), and Chance
subscale (ranging from -.33 to -.36) were found. The correlations with scores on the
Professional and Parent subscales, however, were not statistically significant.
Exploratory correlational analyses of the relationships between the caregivers' LOC
beliefs and their self-reported family functioning and demographic characteristics yielded
few statistically significant results. None of the four measures of family functioning were
meaningfully related to CILC subscale scores (the coefficients were all less than +.15). Of the
several demographic variables, three (caregivers' years of education, income, and verbal
intelligence) were significantly correlated with the Child, Chance, and Divine Intervention
subscales of the CILC, with coefficients ranging from -.22 to -.46 (p < .01). Thus, caregivers
with lower verbal IQ and caregivers from lower SES backgrounds tended to endorse these
subscales more often than the those with higher SES and verbal IQ's (and vice versa).
To investigate the potential benefits of knowing the caregivers' LOC beliefs, multiple
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regression analyses were performed using changes in child development status (adjusted
for age) over the one-year period as the dependent variable. The child's developmental
score on the BDI at pretest was entered into the regression model first to account for the
original developmental status of the child. Next, the maternal verbal IQ score (assessed by
the PPVT), the highest correlate with the child's developmental status and the demographic
variables, was entered into the model. The third step consisted of entering each CILC
subscale, in separate equations, in order to verify the amount of variance explained by the
"additional" information of caregiver's LOC beliefs (see Table 2, models 3 through 7). The
changes in adjusted R2 from model 2 to the models including the CILC subscales (3 - 7) served
as indicators of the benefit of knowing caregiver LOC beliefs. Little or no benefit was
achieved by entering CILC the Divine Influence and Chance subscale data from the first
assessment. However, a substantial increase of greater than 10 percentage points in R2 was
apparent for the Professional, Parent, and Child subscales (see Table 2). When the same
regression procedure was repeated using the summed ratings of parent's knowledge,
support, and attendance as the dependent variable, no gains greater than two percentage
points of explained variance occurred when CILC data were entered into the equations.
________________________
Insert Table 2 about here
________________________
Summary Discussion
Caregivers in this sample held the strongest belief in their child's responsibility for
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improvement and the weakest in "chance" as a factor in improvement. Caregiver beliefs in
their own ability to produce changes (as parents) in the child’s condition and to utilize
professional assistance (both internal LOC beliefs) were also notably related to changes in
child development. Similarly, external sources of control (chance and divine intervention)
were negatively associated with teachers' ratings of the caregivers' involvement in the
center-based early intervention program. That is, the stronger their beliefs in external
sources of improvement, the less the caregivers were involved in the program (and vice
versa).
However, several cautions in interpreting these data are warranted. First of all, the
design of this study did not allow for causality to be sufficiently addressed. Several variables
that may have influenced the child’s condition over time (caregiver-child interaction
variables, child temperament variables, etc.) were not accounted for. A second problem
relates to the fact that three CILC subscales (Chance, Divine Intervention and Child) were
negatively related with key sample characteristics (income, education, and verbal IQ). The
interrelationships existing between these two sets of variables make it difficult to determine
their relative influence upon teacher perceptions of parent participation. That is, the raters
might have been biased by the intelligence or SES of the caregiver, such that they rated
those of lower educational standing as having lower quality participation. Or, equally
feasible is that these caregiver characteristics interacted with their LOC beliefs, such that
both combined to lessen their degree of involvement in the program. Future work should
attempt to clarify these relationships. A final problem involved multicollinearity among CICL
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subscales. For example, the CILC Chance subscale was moderately associated with most of
the other variables in the study, making interpretation of this domain difficult. The
interaction of scores in different domains (profile of beliefs) might therefore be an
important additional variable to consider in future examinations.
In sum, there do appear to be some advantages for interventionists to know, and
potentially attempt to change, caregiver LOC beliefs, especially as these relate to child
developmental progress. However, it should be kept in mind that LOC beliefs may not
accurately predict future child development nor caregiver participation in a treatment
program. Such beliefs may only be a reflection of more salient factors that influence child
improvement and caregiver participation. In any case, the present results strongly suggest
the need for more detailed analyses on the interactions between such variables and on
different LOC belief profiles.
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Table 1
CICL Standardized+ Subscale Mean Scores and Reliability Coefficients

CILC Subscale
Chance

Professional

Divine

Parent

Child
Influence

Assessment
#1

3.2

2.9

4.0

4.2

Assessment
#2

3.5

3.0

4.3

4.4

Test-Retest
.24
.58
Reliability*

.56

.42

.54

Subscale raw scores were divided by its number of items to standardize scores across
subscales.
* Correlation coefficient between identical subscales across the two assessments.
+

Table 2
Longitudinal Changes in Developmental Status Regressed on Pretest Developmental Status, Mother's Verbal IQ,
and Locus of Control (Longitudinal and Cross-Sectional)
MODEL #
1
Pretest DQ

F*

25.72

2
3
MVIQ◆
DQ, MVIQ
Profess. Subscale Divine Influ. Subscale
18.22

23.48

4
DQ, MVIQ
Parent Subscale
12.49

5
DQ, MVIQ
Child Subscale
22.90

6
DQ, MVIQ
Chance Subscale
19.60

Adj. R2

.185

.244

.393

.249

.387

.349

Change in Adj. R2
from Model #2

.06

.149

.005

.143

.105

-.001

*
◆


All regression models were significant at the p < .0001 level.
Mother's verbal IQ (PPVT-R)
Development Quotient

7
DQ, MVIQ

12.11
.243

